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parameters concerning the neonatal and pediatric popula-
tion.
Results: Of the 988 cases (Table 1) of medical evacuation
from Bafﬁn Regional Hospital in Iqaluit, Nunavut, between
2002 and 2008, pediatric population comprised 35.6%,
majority of whom were neonates. Almost 17% of the patients
were critically ill, intubated and required intensive-care
hospitalization. The most common pathologies prompting
evacuation were those involving cardiovascular and respi-
ratory systems. There were no in-ﬂight mortalities, while
invasive interventions by the medical staff were extremely
rare after departure.
Year Total
Pts
Vented Non
Vented
Age
<1
Age
1-18
Age
>18
2002 111 24 87 19 20 69
2003 169 44 124 40 20 96
2004 100 22 18 21 9 70
2005 104 22 82 19 20 63
2006 119 19 96 29 15 75
2007 164 21 143 25 26 113
2008 221 35 187 52 19 150
Total 988 165 823 205 147 636
Conclusion: Safe air transport from any destination is fea-
sible, but required detailed planning, pre-ﬂight preparation
and expertise. SkyService Medevac data demonstrate that
transport from Canadian North is not only safe, but also
economically advantageous.
doi:10.1016/j.ijid.2010.02.1778
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Incidence and impact of travelers’ diarrhea among foreign
backpackers in Southeast Asia
W. Piyaphanee ∗, T. Kusolsuk, C. Kittitrakul, W. Suttithum,
T. Ponam, P. Wilairatana
Faculty of Tropical Medicine, Mahidol University, Bangkok,
Thailand
Background: Travelers’ diarrhea is the most common dis-
ease reported among travelers visiting developing countries,
including Southeast Asia, which is visited by large numbers of
backpackers each year. Current knowledge of this particular
group is limited. This study aimed to determine the inci-
dence and impact of travelers’ diarrhea among this group.
The secondary objective was to assess their attitudes and
practices towards the risk of travelers’ diarrhea.
Methods: Foreign backpackers in Bangkok, Thailand,
were invited to ﬁll out a study questionnaire, in which
they were queried about their demographic background,
travel characteristics, pre-travel preparations, and actual
practices related to the risk of travelers’ diarrhea. For
backpackers who had experienced diarrhea, the details and
impact of each diarrheal episode were also assessed.
Results: In the period April-May 2009, 408 completed
questionnaires were collected and analyzed. Sixty percent
of participants were male; overall, the median age was
26 years. Nearly all backpackers (96.8%) came from devel-
oped countries. Their main reason for travel was tourism
(88%). The median stay was 30 days. More than half the
backpackers (56%) carried some antidiarrheal medication.
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ntimotility drugs were the most common medication car-
ied by backpackers, followed by oral rehydration salts
ORS), and antibiotics. Although 61% of participants had
eceived information about travelers’ diarrhea before the
urrent trip, their practices were far from ideal; 95.7% had
ought food from street vendors, 92.5% had drunk bever-
ges with ice-cubes, 34.6% had eaten leftover food from a
revious meal, and 27.5% had drunk tap water. Only 23% of
ackpackers always washed their hands before eating food.
n this study, 31% (130/408) of backpackers had experienced
iarrhea during their trip. Most cases (88.4%) were mild and
ecovered spontaneously. However, 8.5% of cases required
visit to a doctor, and 3.1% needed hospitalization; 16.28%
ad to delay or cancel their trip due to a diarrheal attack.
Conclusion: About one third of the foreign backpackers in
outheast Asia had experienced diarrhea during their trip.
heir current state of awareness and practices related to
he risk of travelers’ diarrhea were inadequate and should
e improved.
oi:10.1016/j.ijid.2010.02.1779
2.008
he health surveillance stations at points of entry in
razil under the revised International Health Regulations
IHR/2005
. Gregis ∗, F.V. Pascalicchio
National Health Surveillance Agency (Anvisa), BRASILIA, DF,
razil
Background: The recent revision and update of the Inter-
ational Health Regulations, IHR (2005), provides a new
pproach to deal with international reaction to public health
vents and to ensure global health security. Therefore, it
s a priority to build, strengthen and to mobilize the nec-
ssary resources. The National IHR Focal Point must notify
ithin 24 hours all events which may constitute a public
ealth emergency of international concern. This study aim
o assess the effectiveness of Health Surveillance Units at
oints of entry in Brazil regarding health control of interna-
ional travelers and epidemiological investigation conducted
n accordance with the IHR (2005).
Methods: It was analyzed the public health events noti-
ed to the Health Surveillance Units at points of entry that
ccurred in the ﬁrst year after IHR (2005) entry into force
n accordance with the attributes of usefulness, sensitiv-
ty, timeliness, and stability, and their relation with Malaria
mported cases into Brazil at the same period.
Results: Since 1975, Brazil has a broad national epi-
emiologic surveillance system to reporting infectious and
o-infectious diseases and that enables the assessment and
ontrol of these events timely. Until 2007, the main activ-
ty at points of entry was the supply of the yellow fever
accine and its veriﬁcation when an international traveler
as arriving from an affected country. At the ﬁrst year, 26
uspected events of public health concern were reported
y points of entry to central ofﬁce after 4.2 days average,
uch as unknown death (6 events), chickenpox (5), malaria
4), tuberculosis (2), outbreaks of foodborne illness (2), and
ne of rubella, hanseniasis, acute fever illness, hepatitis,
orovirus, conjunctivitis and accident. At the same time,
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of introducing new and resistant strains of STIs in the UK.
These individuals are, however, also more likely to be tested
for STIs.
doi:10.1016/j.ijid.2010.02.1782134 14
03 Malaria imported cases occurred among 30 percent of
mployees and 60 percent of cases arriving from Africa.
Conclusion: The structure of the health surveillance at
oints of entry in Brazil has changed after the IHR/2005
mplementation. The low sensitivity for detection of events
n points of entry are in agreement with the relevant litera-
ure. There is the necessity of further research on imported
ases of notiﬁable diseases and improvement of the investi-
ation and notiﬁcation to the central level.
oi:10.1016/j.ijid.2010.02.1780
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aricella (Chickenpox) outbreak in Bhutanese refugee
amps in Eastern Nepal
.K. Mishra1, O. Gorbacheva1,∗, M.M.T. Hasan2, N. Rimal3
International Organization for Migration, Jhapa, Nepal
UNHCR Sub Ofﬁce Damak, Jhapa, Nepal
Association of Medical Doctors of Asia (AMDA), Jhapa,
epal
Background: Approximately 100,000 Bhutanese refugees
ive in seven camps in southeastern Nepal. For those offered
esettlement to the USA, Canada, Australia, New Zealand,
enmark, Norway, or Netherlands, the International Orga-
ization for Migration (IOM) in Nepal conducts medical
creening and arranges travel, moving up to 15,000 refugees
nnually. Varicella spreads primarily by airborne droplets
nd patients with infectious varicella are prohibited from
he air travel. Varicella vaccine in Nepal is not licensed.
n March 2009, an outbreak of varicella was detected at
refugee transit center (TC). Outbreak response was con-
ucted jointly by UNHCR, IOM, and Association of Medical
octors of Asia (AMDA), implementing partner for refugee
amp health services.
Methods: A varicella case was deﬁned as an illness
ith acute onset of diffuse papulovesicular rash without
ther apparent cause. Refugees received additional health
ducation regarding signs and symptoms of varicella and
mportance of limiting contacts with sick people. Prior to
ravel, medical staff screened departing refugees for fever
nd conducted careful skin inspection. For cases with immi-
ent travel, cases and their family were deferred from travel
r travel-related screening for 21 days. Refugees identiﬁed
ith varicella in TC were isolated until lesions crusted.
Results: From 25 February to 25 May 2009, 473 cases
f Varicella were registered (cumulative incidence 50 per
0,000 refugees). Among the seven camps, incidence ranged
rom 9 per 10,000 to 124 per 10,000; outbreak duration
anged from 37 to 87 days. The age ranged from 01 month
o 30 years, mean 6.5 years. The incidence was the highest
mong children of 0-4 years (242 per 10,000), and decreased
ith each successive age group. Eight cases and their fam-
lies (total 21 refugees) were deferred from travel for 21
ays. 14 refugees and their families (total 63 refugees)
ere deferred from travel-related screening. 3,860 refugees
eparted during the outbreak period to United States. No
efugees were reported to develop varicella during the ﬂight
r upon arrival to the ﬁnal destination.
Conclusion: In a setting with endemic varicella transmis-
ion, systematic surveillance, combined with isolation ofternational Congress on Infectious Diseases (ICID) Abstracts
ases, likely decreased transmission and prevented travel
elated outbreaks of varicella.
oi:10.1016/j.ijid.2010.02.1781
2.010
oreign travel associated with increased sexual risk: A
ohort study
. Vivancos1,∗, P.R. Hunter2, I. Abubakar2
Health Protection Agency, Liverpool, Merseyside, United
ingdom
University Of East Anglia, Norwich, United Kingdom
Background: An increasing number of people travel
broad for their holidays each year. New sexual relations
hile abroad may result in the acquisition and introduction
f novel strains of sexually transmitted infections (STIs).
Methods: We conducted a prospective cohort study to
ssess the impact of alcohol and drug use, and foreign travel
n casual travel sex in students from a British university
uring the summer break in 2006.
Results: Two thirds of students traveled abroad. They
ere more likely to consume alcohol (RR 1.59, 95% CI 1.17-
.16) and use drugs (RR 1.31, 95% CI 0.88-1.94), particularly
annabis, and to have new sexual partnerships during holi-
ays. They were also more likely to report sexual relations
fter holidays (RR 1.29, 95% CI 1.09-1.53). New partnerships
ere associated with being single, traveling abroad, drink-
ng large amounts of alcohol, having previously had large
umber of sexual partners. The adjusted relative risk of
eveloping new sexual partnerships with foreign travel was
.70 (95% CI 1.11-6.61). Testing for a STI after the summer
reak was associated with both foreign travel (aRR 2.80, 95%
I 1.16-6.74) and younger age.
Conclusion: People who travel abroad are more likely to
ngage in risk taking behavior and to develop new sexual
artnerships during their holidays. They are also more sexu-
lly active on their return to the UK, increasing the chance
